=Y HARDIN’S PUMP & COMPRESSOR, INC.

‘ I PETROLEUM EQUIPMENT SPECIALISTS

TANK CLLOSURE DATA SHEET

hh1E 7(//
TANK OWMER_ ﬂgﬂLKJﬁJsm"-mféizZ£E;n

ADDRESS 04? NATZ oA
STREET NR ROX

TELEPHUNE 9 Y. 7% ~ §§ 22

TANKE_INFORHATION |

LOCATION OF 1(\!41\_2 A ALS 7%417'/}{, DaTE TaANK INSTALLED _%ﬂ‘

ADDRESS_Spe NATI08 A [ '7Z@am&1zzcce',“_dé§; __ 27
STREET f.n_l y =TAETE Z;[F-‘

SIZE OF TaMK__ /890  GALS. DLAMETER 2 g__._tu__ LEMGTH___ /G __I/
PRODUCT STOREDR TH "I'r’l\l“lH_,,,,_,,,@u_ﬁﬂgﬂﬁj o

COMTENTS 0OF TAMK PRIOR TO CLEANING: %, IN. WATER _ & IN. PETROLEUM
COMTENTS OF TaANK AFTER CLEANING: @ _IMN. LIsuib _O_IN, S0LIDS

sFATE TIP

_._‘

TYPE OF CLOSURE X ABRANDOMENT 1IN FLLACE REMOVAL

DATE OF EPA NDTIFICATIUMgmj%;;éig;ZZ{““mm_“mm

AEANDONMENT_INEORMATION: &

TYPE OF INERT MATERIAL USED: NERE TE Uk .
SUANTITY OF MATERIAL USED:__ 4 4w Colee /{/ﬁ_s R fz____ e
DATE OF TAMK CLOSURES _7'2-‘:4.. .

LIST EFA EMPLOYEE OR OTHER AGENTY

TNAPECTING TaNKL___Mowe

$ATTACH SOIL GAMPLE — GITE ASSECGHMENT SHEET

REMOVAL _LNEORMATION:Z
LACATION OF TAMK DISPOSALZ

CONDITION OF S0IL IN r~vnv”ben"
DATE OF TaMK REMOVAL : .
LIST ERA EMPLOYEE 0OR OTHER AGEMCY INSPECTIMG TANK AREAZ

*ATTACH E0IL SAMPLE — BITE ASS

AlaNED:

TREPREBENTATIVE DATE

el

§ PUMP & COMPRESS0R IMC. DH1

SIGNED:

o A IRITES L S 27360

RT. 5 BOX 416-A o OLD HWY. 109 e WINSTON-SALEM,NC e 27107 e 915-769-9128




[|=J| HARDIN’S PUMP & COMPRESSOR, INC.

fis

H

: PETROLEUM EQUIPMENT SPECIALISTS

SITE ASSESSMENT DATA SHEET

DﬁTE__fé/;§{¢AZIi

TANMK_INFORMATION '

LOCATLION OF TANH_,;E%gggééés"AZ§&459¢cz DATE TABK INSTALLEEL,/ZQQ%

AUDRESS_M0& /NAT100A. (2 ‘__w_Ekﬁayzﬁuﬁgééimfleéé_*_;ZJZBEiQ
STREET CITY STATE 71FP

. _ R _ . o P74 V/a

S17E OF Tank /600 Gals. DlAMErER__jéZ _____ LENGTH 2@

PREODUYCT STORED IM TaMWw o o

TvPE OF cLOSURE: X ABAMDOMENT IM PLACE _ REMOYAL

SITE_INEORMATLION

OO0 THVEMTORY RECORDS IMDICATE LEAHKAGE? ©

15 THERE ANY PRODUCT ABDVE GRADE OR SEERIMG FRU GRDUHD?“j@é?__*H
ARE THERE DRINKING WELLS LOCATED IW THE ﬁREA?*_AZQL*

IF YES, DO THESE WELLS IHMDICATE LEARAGET __

ARE MOMITORIMG LIELLS OR GTHER LEAK DETECTION METHUD BEIMG USED AT

THIS =ITE? Mo IF NO,SDIL SAMPLE MUST BE TAREN.

IF MOMITORING WELLS ARE BEIMG USED, ARE YAPORE OR HYDROCARBROMZ
PRESEMT

S501L_SAMPLE _INEORMATION

NATE SAMPLE TAREN_ @ /2/ /L7 [ TIME OF Doy /0,00 A /h .
WEATHER CORDITIONS:_ {7 LS. 5

RERSON TAKING SAMPLET  ~Tagen) . /tmedm) = im Fedad " __

DEPTH FROM GRADE T0 ROTTOM OF TaMk_ &7 Y DERTH OF SAMPLE 700 'f

SIVE DETAILED LOCATION GOF SaARPLE: SeE  SKkeETC

ADDRESS 0OF LAB___ EEZﬁZEEEEZZ;BéE:::;Zéié::::::::i::::::::::::::
TELEPHOMNE G966~ 2.¢H
TESTS PERFORMED ON SAMPLE: __ _mﬂﬁaﬁlmgfiLééiﬁaawvc?

TEST RESULTS: . _ SEBE. A7 TASHED

ATTACH LAE REPORT.

R ——————— PP P Bl

RT. 16, BOX 519 e OLD HWY. 109 @ WINSTON-SALEM,NC e 27107 e 919-769-9128




FOR Retum Completed Form To:
TANKS The appropriate DEM Regional Office according 1o the courty of the fadlity's location.

IN [SEE MAP ON REVERSE SIDE OF OWNER'S COPY (BLUE) FOR REGIONAL
NC OFFICE ADDHESS].

Sate Use Only
I.D. Number

Dale Received
e NSTHUBTIONS. ; RIS
Please compb!e and retun within (30) days following completion ol site investigation.
L ownershlp of Tank(s); waﬂon . of - Tank(s)

c:?z.st Fon 7IA< Seime as OwuEr.
j/vzw% 2;5::/ :iz or Qther 2,1!:) ﬁlﬂy }\2 or Cc:mpa';y7
3 Addrees »So 0 ﬂ Facility ID # (if avajlable)
%Mﬂs Vitee— /VC.'_ 273é0 Street Address or Slaw Road
Cifni"/ g State $/7 5 Z c?)fﬁe > Counly City Zip Code
/\ra Code Telephone mber Telephone Number

T Name - Job Tite ) a ooy ‘
LRNEST  [RRAI S Son OF &wue—rz_ (ﬁ?) 4/75‘ ~F822-
Closure Contractor %ﬂﬂ/ﬂ/ < ;Dum,ﬂ /E/ &M[ﬂm /A/C-o P‘T’/é B’)‘ 57_7 /d.S /UC 2 7/0 7

Nam Address
Lab 7?( i )" 4/4’6.5' mﬁqw]l_l =

" fName) 7 "(Address)
V. UST. Ifontiaton .

V1. Additlonal Information Fequirsii3

Tark Tank Last Exeavation Visible Soit Contamination
Na, Gallors Dimensions Contents Yes | No Yes No Yes No See reversa side of blue copy
(owner's copy) for additional
/ /a a6 %f ')( /724" G/!;Sag,m/é" )C information rel\cjuire?1 by
! N.C. - DEM in the

wrilten report ard sketch,

Check the activiies completed.

Notify DEM Regional Office before abandonment ABANDONMENT. IN PLACE

Drain & flush piping into tank. Fill tank untl material overflows lank opening;
Remove all product and residuals from tank Plug or cap all openings:.

]
%/Excavab down o tank ] Disconnect and cap or remove vent lne

[T Contact local fire marshall

Clean and inspect tank Solid inert malerial used - please spedify: &UMET =1

Remove drop tbe, il pipe, gauge pipe, vapor recovery lank connections, SLU2
submarsible pumps  and other tank fixtures.
Zf Cap or plug all lines except the vent and fill lines. REMOYAL

Purge tank of all product & fammable vapors. Create vent hole

1
Cut one or more large holes in the lanks. [ tabel iark
|:] Backfill the area. ) Dispose of tank n approved manner
Date Tank Permanently closed: 7 -2 V '?/ Final lank destination: -
0 Vil Cortifieation (Head and SlgH)

! oertnfy under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete.

Pont name and official tite of owner or owner's authorized representative ‘F{) Signature __P Date Signed
2 Y ONTIAC -
ERpest Perkins CL, e - §/30/9/
GW/UST-2 Whits Copy - Regional Office Yellow Copy - Cental OU” Blue Copy' - Owner ( /

- S e S i et 0 AL 1T AL L b U i et vt i kv i i B o2 ek i bR b © el




T D . | Perene Tonmine
S R N oS T Qw &_gm
[N R e rl- S S S SO ;.imiz..“.lfi,,1+._ YR N0
S , o e IR N R & s - ﬁ%wﬂgx

: ,_:\,mmm%.ﬁgc@ _‘.p«vmm_%:ruf,_ox:?m_ B o - ShMPLE # De#TH
e — CooL0 BORE ol SAMPLE= L L A oD
SR P “L..n._.\ﬂl‘,vQ \,r_u: U SRR (S A6 4w
T e wo L o | . | R &= s el
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Research & AnalyTical
L Aboratories, Inc.

HLCERT #9 4

Analytical/Process Consultations

Hardins Fump & Compressors ’ Date Sample Collected v OG/21/9)

RT. 16, BOX 519. Date Sample Roceived : 06/ /91

Winston-Salem, NC 27107 Date Sample Analyzed « Q6/7880/91

Attny  John Hardin ' Date of Repart Q72701730
fInalyses Ferformed by & LG

Jobh Number & 3066 Lalb Sample Mumber

LEO3)

Faramelter Shoret # ‘ Hecsulls

Hydrocarbons/Gasoline O B

ERR METHOD %5030

ERKINS QMY LA SEAMELE 12

Clients Sample Souwrce/Number " I:

P. O. Box 473 & 106 Short Street e Kernersville, North Carolina 27284 e 919/996-2841




Research & Analytical
| LAbORATORIES/ Inc. NC GERT #84

Analytical/Process Consultations

Harding Fump & Compressors ‘ Date Sample Collected ¥ 06/721/91

RT. 16, BOX S19. Date Sample Received v Q6/21/91

Winston-Salem, NG 27107 Date Sample Pnalyzed r QG/ER/D)

Attny John Haredin ‘ Date of Report 2 07701791
Mnalyses Ferformed by 3 LG

Job Humber @ 3866 Lalb Sample FHumhber

LLOo3aR

Farameter Storet # Resul s

Hydrocarbons/Gasoline CLO R

EFA METHOD 5030

Clients Sample  Sowrece/Number 1 PERKIHS POHTIAC SEANFLE LR

P. 0. Box 473 ® 106 Short Street ® Kernersville, North Carolina 27284 e 919/996-2841




Research & Analyrical .
LAboRratoRries, INc. i1

Analytical/Process Consultations -

Harcdins Pump & Compressors Date Sample Collected @ O6/81/91

RT. 16, BOX 3H19. Date Sample Received @ 06/21/91

inston-Salem, NC 27107 Date Hample fAnalyzed : Q&/82/91.

Attty John Hardin Date of Reporl 5 Q7701790
Mnalyses Ferformed by @ LG

Job NMumber ¥ 3866 l.ab Sample HNumber

L10323

Parameternr Storelt # Results

Hydrocarbons/Gasoline <10 P

ERA METHOD $030

Clients Sample Source/NMumber 3 PERKING POHTIAC SAMIELE 1C

P. 0. Box 473 ® 106 Short Street ® Kernersville, North Cardling 27284 e 919/996-2841




Harding Fump & Compressors
RT. 16, ROX S519.
Winston—-SBalem, NG 27107
Attns  John Hardin

Jobh Mumber 1 3066

Parameter Storet H

Hydrocarbons/ Gasoline

ERra METHOD %030

Clients Sample Sowrce/Mumber

Analytical/Process Consultations

Research & Analytical
L AboraToRies, INC.

Date Sample Collected =
Date Sample Received
Date Sample Analyzed E

Date of Repor

i

Malyses Ferformed by

Lab Sample Munber

Resulbs

<10 FEM

t PERKING FONTIAC

L.C

SEAMELLE

P. O. Box 473 ® 106 Short Street ® Kernersville, North Carglina 27284 e 919/996-2841

QG 2L/
Q6721791
O6/22/91
07701791

b



RESEARCH AND ANALYTICAL LABORATORIES, INC,
KERNERSVILLE, NORTH CAROLINA

CHAIN OF CUSTODY RECORD

cLient: HARAim's Pomp‘% Com}o‘ Ny

Lab Sample Date No.of Analyses
Sample # Location Collected| Containers Required
1A Pedams Ratiac bl 91 | TPH _AS (GAsolive
/ B & /1 il | 1 D /i
| C % /) 1) | /) 1 "
[D /! ') 1) l )) » 1)
i
!
Relinguishéd by: Received by: Date/Time

CCCChaxd

Lo 21-9 |




RECEIVED

N.C. Dept. NRCD
) | e of Intent:: UST Permanent Closure or Change-In-Service JUN 17 1ot
FOR -
. Retumn Completed Form To:
TANKS The appropriate DEM Regional Office according o the county of the facility's State Use Only H Salem
e L D. Numbe Winston-5
IN location. [SEE REVERSE SIDE OF OWNERS COPY (BLUE) FOR REGIONAL . D. Number lce
NC OFFICE ADDRESS]. Date Received egi
INSTRUCTIONS

Complete and return thirty (30) days prior to closure or change—in—servioe.

Tank Owner Name: ﬁﬂﬁ/t\/ﬁ Fon T/ﬁ' C_, | Fadiily Name or Company &H/A/sf &ZZZ& .
(Comporation, Individual, Public Agency, or Other Entry)

Streel Address: _4/O&__NATroA A /444»‘/ Facility ID # (f available) _ & ~— /O0/2 /7.7

County: or LD_S'M\) / Street Address or State Road: %ff NAT72 8L (Fory .
City: JHOMAS VLT State: A 7ip Code: _ 21360 Count 105 _ City: [RoPAS L& Coce: 27368
Tole. No. (rea Code){ P18 ] 475 ~ X522 Tele. No. (Area Code): _C?/? V472- 772 ¢ —

|v

Narme: JEZM‘ES'?“ 7’{%&/,«!5 Job Title: S 8~ OnH EF.__ Telephone Number: (iﬁ; VY76 EEZ7

CTA EMOVAL, ' CLOSURE *IN* PLACE,” CHANGE-IN:SERVICE:

Contact Local Fire Marshall. 5. Provide a skefch locating piping, tanks and soﬂ

1.
2. Plan the enlire closure event sampling locations.
3. Conduct Site Soil Assessments. 6. Fill out form GW/UST-2 "Site Investigation Report for
4.1t Removing Tanks or Closing in Place refer to API Permanent Closure” and return within 30 days
Publications. 2015 "Cleaning Petroleum Storage following the site investigation.
Tanks" & 1604 "Removal & Disposal of Used 7. Keep records for 3 years.

Underground Petroleum Storage Tanks".

B PERFORMED BY:

— 7
(Contractor) Name: /AKD//V:S 730/1470 5 &mﬁﬂessoﬂf /MNC

Address: /?‘T'/é Beox 5/7 ”/A/STM &LFV\Stale NC. : Zp Code: 271077
Contact: ) HLJ 'Hf’(@uu Phone: (C“%) 769~ 4 1'2.19

o iV TANK(S):SCHEDULED 'FOR', CLOSURE” OR ¥ CHANGE-IN-SERVICE |+ + R

PROPOSED ACTIVIW
Removal Abandonment| New Conlents Stored

g In Place
/ /000 C'_{ASN_//JE l N I )
[ ] [ ]
— | )
[ ] [ ]
[ ] C ]
[ ] [ ]
[ ] { ]
| } [ ]

VIl. ‘OWNER':OR 'OWNER'S ' AUTHORIZED * REPRESENTATIVE ~

Pn'r.\.t name._;rmd.oll.ical IIJUIG
oH™_ |, HM.DIU .,/.'—PLE‘S'DSU"T *Scheduled Removal Date: 7"/5'7/
Signature: &;:9:&)._ (““J‘\(‘T\_Q,_. Dale Submitted: (o" 13 -9l

It scheduled Wwork )lla changes, nolify your appropriate DEM Regional Office 48 hours prior to originally scheduled date.

GW/UST-3 White Copy - Regional Office Yellow Copy - Cental Office Blue Copy - Owner
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